GENERAL COMMENTS
The primary question of the study was what direct influence an additional contraceptive has on the effectiveness of the Natural Cycles contraceptive app. Since there are just a few references in this field of digital contraception, it is very commendable that the developers and authors continue their research in this field. There is one question and a comment that may be answered in the course of this study:
Comment: The developers of the app claim that the app assigns the fertile window by including the day of ovulation and the five preceding days because sperm can survive up to 5 daysy within the female genital tract. Further the developers claim that after three month of use, woman with fairly regular cycles can aspect to have approximately 60% green (infertile) days. If we assume that the average cycle lasts 28 days, this means, vice versa, that 11 days are red (fertile). In fact, the authors point out that the "fertile window" is extended especially at the beginning of the method. For women who use the app not for contraception but to become pregnant, the term "fertile window" or "fertile days" is misleading as they cannot become pregnant on 11 days. It has to be said that the term of these days is generally often misused regardless of this study. An alternative term would be very welcome to show transparency for the user.
Question: The authors conclude that the Pearl Index is lowest for woman who had previously used condoms and was highest for those whose previous method was any type of contraception pill. 
Bull and colleagues use a prospective observational study to report the rates of unintended pregnancy using the mobile app Natural Cycles (NC) in relation to the preceding type of contraception in use by 16,331 Swedish women. NC identifies days of the cycle when it is deemed safe to have unprotected sex. The outcome measure is reported as Pearl Index (PI). They find that "the Pearl Index is lowest for women who had previously used condoms (PI 3.5 ± 0.5) as their primary method of contraception. The Pearl Index was highest for those whose previous method was any type of contraceptive pill (PI 8.1 ± 0.6). Those who had recently used any form of hormonal contraception had a higher Pearl Index on Natural Cycles (7.6 ± 0.5) than those who had switched to Natural Cycles from a non-hormonal method (PI 4.8 ± 0.4). They provide survival curves, including survival curves with 95% confidence intervals for non-hormonal versus hormonal types of preceding contraception. They attribute the highest PI in the previously using OCP group to having more unprotected sexual activity on risky "red days." They acknowledge lack of actual PI data for the participants on their preceding contraceptive methods and reliance on previously published USA data. They emphasize the importance of individualization and education in the selection of a contraceptive method.
Comments:
The authors bring to the attention of healthcare providers a point which may often be neglected, namely the relevance and importance that the preceding form of contraception may have on NC use. They describe NC as having the potential to reduce unintended pregnancy risk in comparison to barrier method use and as an alternative option with similar level of effectiveness for prevention of pregnancy in those women are dissatisfied with oral contraceptive pills. Indeed adverse effects are common on oral contraceptive pills (irregular bleeding, headaches, emotional changes, etc.). In providing a balanced discussion, however, mention should also be made of the IUD, another form of reversible contraception and one which has greater efficacy than either NC or typical use systemic hormonal contraception.
VERSION 1 -AUTHOR RESPONSE
Response to Reviewers 1. Fill in a STROBE checklist -Done, attached as supplementary materials.
2. Reformat the figures at 300dpi, 90x90mm, TIFF or JPEG -Done 3. Use an alternative term instead of "fertile window" to describe the red days. The term is misleading in the context of women using fertility awareness methods for planning a pregnancy.
-Will use "red days" or "fertile window" where appropriate and to explain more clearly what a red day means.
4. Have the authors had the opportunity to check whether there is a correlation between age, the previous contraceptive and the Pearl Index? Interpreted as a 2 part question: (a) Is age associated with effectiveness of Natural Cycles? And (b) are the differences in PI between cohorts by previous contraceptive confounded by differences in age?
-(a) The effect of age on contraceptive effectiveness has been evaluated in the sample of 16,331 women. Table S1 (see Supplementary File) summarises the results. PI is lowest for the youngest group (except for women aged 40-45 but this group is disproportionately affected by low fertility). The PI is highest for women aged 35 to 39. It was previously reported 1 that younger cohorts have more protected intercourse and less unprotected intercourse during red days, which can explain the reduced PI.
(b) The mean age and PI of each cohort by previous contraceptive is shown in Table S2 (see  Supplementary File ). There are non-significant differences in age which do not by themselves explain the observed variation in the effectiveness of Natural Cycles by previous contraceptive cohort.
5. To balance the discussion please mention that IUDs are an effective alternative to the methods already discussed.
-I have mentioned in the discussion that women switching to Natural Cycles from IUDs are much more likely to experience an unintended pregnancy and I have changed the phrase "population level benefits of the Natural Cycles app" to "population level effects of the Natural Cycles app".
